ACE2, with SARS-CoV. What is yet unclear is which animal is the intermediate species between bats and humans. For SARS it was civet cats, for MERS it is camels. While the source of 2019-CoV is yet unknown, early on the Huanan Seafood Wholesale Market was linked epidemiologically. 1, 5 The incubation period of this virus has been reported to be 5.2 days (95% CI, 4.1-7.0), 6 although there is suggestion that it may be as long as 14 days. It is unclear when transmission begins and, although cases have been reported that suggest transmission during the asymptomatic phase, it is likely that the majority of secondary cases come from symptomatic individuals.
The clinical syndrome is nonspecific and characterized by fever and dry cough in the majority of patients, with about a third experiencing shortness of breath. Some patients have other symptoms such as myalgias, headache, sore throat, and diarrhea 7 . The median age of patients is between 49 and 56 years. 7, 8 Cases in children have been rare. Although most cases appear to be mild, all patients admitted to the hospital have pneumonia with infiltrates on chest x-ray and ground glass opacities on chest computed tomography. 8, 9 About a third of patients subsequently developed acute respiratory distress syndrome and required care in the intensive care unit. This is particularly true for patients with comorbid conditions such as diabetes or hypertension. 8 When a patient presents with fever and respiratory symptoms (in particular a dry cough), clinicians should obtain a detailed travel history. If the patient has a history of travel to Hubei Province in the last 14 days, they should be considered a person under investigation (PUI) (Figure) .
In the event of a PUI, clinicians should immediately notify their health care facility's infection prevention team as well as their local or state health department. State health departments then notify the CDC's Emergency Operations Center. At this time diagnostic testing for 2019-nCoV is conducted only at the CDC, but this is expected to change soon to include state health departments. Clinicians should test for other respiratory pathogens; given that this is influenza season, clinicians should consider prescribing oseltamivir pending results of influenza testing. There is little value to wearing a regular face mask absent a high probability of being exposed to coronavirus, but when there is a high degree of suspicion that a patient might have 2019-nCoV, they should have a face mask placed immediately and health care practitioners should wear N95 respirators.
To date, the management of infection has been largely supportive. Lopinavir/ritonavir is being investigated (Chinese clinical trial registry identifier: ChiCTR2000029308) based on previous studies suggesting possible clinical benefit in SARS and MERS. 1 In addition, remdesivir, available through compassionate use, has also been tried and this latter antiviral was used in the first US patient identified. 9 In response to the outbreak, on January 23, 2020, Chinese authorities suspended travel in and out of Wuhan. 10 Similar travel bans followed in other cities in Hubei Province, and in total close to 50 million people have been quarantined, an unprecedented effort to control any infectious disease. Similarly, other countries have responded by suspending travel to and from China and establishing screening at airports that have flights from China. The WHO on January 30 declared the outbreak a Public Health Emergency of International Concern (and the US State Department has increased the alert level to 4, recommending that citizens not travel to China). On January 31 the Trump administration took the unprecedented action to suspend entry into the United States of all immigrants and nonimmigrants who have physically been in China, Hong Kong, or Macau in the previous 14 days. All US citizens and permanent residents who have been in Hubei Province in the last 14 days will also be subject to quarantine. The effectiveness of these quarantines in curtailing the outbreak is doubtful because these measures have not worked in prior outbreaks, such as the 2009 influenza A(H1N1) or the 2014 Ebola pandemics, and quarantines are contrary to previously proven public health measures and the International Health Regulations. 10 What interventions will ultimately control this outbreak is unclear because there is currently no vaccine, and the effectiveness of antivirals is unproven. However, basic public health measures such as staying home when ill, handwashing, and respiratory etiquette including covering the mouth and nose during sneezing and coughing were effective in controlling SARS. As a new outbreak confronts frontline clinicians and public health authorities, these groups must work together to educate the public by providing accurate and up-to-date information and by taking care of patients with respiratory illness in a timely and effective way. 
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If a PUI is confirmed, clinicians should notify their health care facility's infection prevention team as well as the local or state health department.
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